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FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ° ecretary of State

Apr 25, 2005 8:00 am

25, Aok K
DOCUMENT # P03000000067 04-25-2005 90254 007 150.00
1. Entity Name
UTOPIA NAIL AND SPA, INC.
Principal Place of Business Mailing Address O\W LWB [{’Lr
4852 DAVIS BLVD. 4852 DAVIS BLVD.
NAPLES, FL 34104 NAPLES, FL 34104 a .
xR g L g
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P " CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1180554 Not Applicable
Zr Country Zp Country 5. Certificate of Status Desired O gg'gg“’:i‘g:;“o"w
. 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent -
Name
DANG, B DANG, BRIAN
3725 ASHLEY CT Stresl Address {P.O. Box Number is Not Acceplable)

NAPLES, FL 34116

Shme

Cily FL | Zip Coda

8. The above named erfit submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

D — I J2los

SIGNATURE
Signajure, typed or printed nama of reg agent and title if K [NOTE: Registarad Agent signature reguired whin reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD /H'ngg e D . ﬁ'ﬁhange [ Addition
NAME DANG, BIQ NAME D, BN &N
1 1
STREET ADDRESS | 3725 ASHLEY CT STREET ADDRESS 5'1 Ls‘ ASH (af- Y u—-
CITY-ST-2IP NAPLES, FL 34116 CITY-§T-21P PArLes 2 a i ‘
e 3 Delete TITLE ) O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
THILE [ Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS [~ == — - - — = = | STREET ADORESS =~ == e e -
CATY-ST-2P CITY-57-7P
TITLE [T pelets TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-5T-2IP
e [ Delate TME [ Change [ Additian
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-5T-ZP

12. | hereby certify that the inforationfsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdppleghantal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refgiveyor trustee empgowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach ith an addre all other like empowered. .
‘/ / Zo/ 0S” 239-29¢-951%

SIGNATURE: = Domina Prena #

[/ Wunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!




